
FE6AN026

FEC FORM 3X
Rev. 12/2004

Office 

Use 

Only

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

4. TYPE OF REPORT

 (Choose One)

 (a) Quarterly Reports:

 12-Day Primary (12P) General (12G) Runoff (12R)

 PRE-Election

 Report for the: Convention (12C) Special (12S)

 

 30-Day

 POST-Election  General (30G) Runoff (30R) Special (30S)

 Report for the:

(b) Monthly 

 Report 

 Due On:

 Feb 20 (M2) May 20 (M5) Aug 20 (M8) 

 Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) 

 Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)

FEC 

FORM 3X

REPORT OF RECEIPTS 

AND DISBURSEMENTS
For Other Than An Authorized Committee

1. NAME OF 
 COMMITTEE (in full)

ADDRESS (number and street)

 
 Check if different 
 than previously 
 reported. (ACC)

TYPE OR PRINT

 CITY  STATE ZIP CODE2. FEC IDENTIFICATION NUMBER

5. Covering Period through

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Signature of Treasurer Date

April 15 
Quarterly Report (Q1)

July 15 
Quarterly Report (Q2)

October 15 
Quarterly Report (Q3)

January 31 
Year-End Report (YE)

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY)

Termination Report 
(TER)  in the 

Election on State of

 in the 

Election on State of

Office Use Only

C 3. IS THIS  NEW AMENDED

 REPORT (N)     OR  (A)

(c) 

Nov 20 (M11)
(Non-Election 
Year Only)

Dec 20 (M12)
(Non-Election 
Year Only)

Example:  If typing, type 

over the lines.

(d) 

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

12FE4M5

13

50309-5505

03

WILLIAM R. GUSTOFF

WILLIAM R. GUSTOFF

2014

[Electronically Filed]

C00014498

PAGE 1 / 62

201406

Des Moines IA

REPUBLICAN PARTY OF IOWA

621 E. NINTH STREET

03/13/2015 21 : 37

Image# 15950864342

2015

01 3006



FE6AN026

   , , .   , , .

   , , .   , , .

   , , .   , , .

   , , .   , , .

   , , .

   , , .

   , , .

   , , .
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COLUMN B

Calendar Year-to-Date

COLUMN A

This Period

6. (a) Cash on Hand 

   January 1, 

 (b) Cash on Hand at 

  Beginning of Reporting Period ............ 

 (c) Total Receipts (from Line 19) ............. 

 (d) Subtotal (add Lines 6(b) and 

  6(c) for Column A and Lines 

  6(a) and 6(c) for Column B) ............... 

7. Total Disbursements (from Line 31) ...........

8. Cash on Hand at Close of 

 Reporting Period 

 (subtract Line 7 from Line 6(d)) ................. 

9. Debts and Obligations Owed TO 

 the Committee (Itemize all on

 Schedule C and/or Schedule D) ................ 

10. Debts and Obligations Owed BY 

 the Committee (Itemize all on

 Schedule C and/or Schedule D) ................ 

For further information contact:

Federal Election Commission

999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530

Local 202-694-1100

 FEC Form 3X (Rev. 02/2003 ) Page 2

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

 This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

Report Covering the Period: From: To:

Write or Type Committee Name

160001.65

2014 302443.54

11218.50

29602.50

0.00

2014

563615.45

201406

130399.15

272390.41

REPUBLICAN PARTY OF IOWA

Image# 15950864343

574833.95

11218.50

01 30

148783.15

06

0.00
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Report Covering the Period: From: To:

COLUMN B

Calendar Year-to-Date

COLUMN A

Total This Period

11. Contributions (other than loans) From:

 (a) Individuals/Persons Other 

  Than Political Committees

  (i) Itemized (use Schedule A) ............

 

  (ii) Unitemized .....................................

  (iii) TOTAL (add 

   Lines 11(a)(i) and (ii) .................

 (b) Political Party Committees ..................

 (c) Other Political Committees 

  (such as PACs) ....................................

 (d) Total Contributions (add Lines

  11(a)(iii), (b), and (c)) (Carry 

  Totals to Line 33, page 5) ..............

12. Transfers From Affiliated/Other 

 Party Committees ........................................

13. All Loans Received .....................................

14. Loan Repayments Received .......................

15. Offsets To Operating Expenditures  

 (Refunds, Rebates, etc.) 

 (Carry Totals to Line 37, page 5) ...............

16. Refunds of Contributions Made 

 to Federal Candidates and Other 

 Political Committees ....................................

17. Other Federal Receipts 

 (Dividends, Interest, etc.) ............................

18. Transfers from Non-Federal and Levin Funds

 (a) Non-Federal Account

  (from Schedule H3) .............................

 (b) Levin Funds (from Schedule H5) .........

 (c) Total Transfers (add 18(a) and 18(b)) .. 

19. Total Receipts (add Lines 11(d), 

 12, 13, 14, 15, 16, 17, and 18(c)) .........

20. Total Federal Receipts 

 (subtract Line 18(c) from Line 19) .........

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts

 FEC Form 3X (Rev. 06/2004 ) Page 3

10562.50

28102.50

0.00

0.00

0.00

59050.00

0.00

86632.36

185758.05

2014

17540.00

29602.50

0.00

1250.00

6512.50

1500.00

2014

9312.50

85405.05

06

32903.00

0.00

0.00

0.00

86632.36

0.00

118308.05

REPUBLICAN PARTY OF IOWA

126708.05

0.00

2800.00

272390.41

Image# 15950864344

0.00

0.00

1500.00

01 30

8400.00

06

0.00

0.00
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21. Operating Expenditures:
 (a) Allocated Federal/Non-Federal 
  Activity (from Schedule H4)

  (i) Federal Share .............................

  (ii) Non-Federal Share ......................

 (b) Other Federal Operating 

  Expenditures .......................................

 (c) Total Operating Expenditures

  (add 21(a)(i), (a)(ii), and (b)) .............

22. Transfers to Affiliated/Other Party 

 Committees .................................................
23. Contributions to 
 Federal Candidates/Committees 
 and Other Political Committees .................

24. Independent Expenditures 

 (use Schedule E) .......................................
25. Coordinated Party Expenditures 
 (2 U.S.C. §441a(d)) 
 (use Schedule F)........................................

26. Loan Repayments Made ............................

27. Loans Made ................................................
28. Refunds of Contributions To:
 (a) Individuals/Persons Other 
  Than Political Committees .................

 (b) Political Party Committees .................

 (c) Other Political Committees 

  (such as PACs) ...................................

 (d) Total Contribution Refunds 

  (add Lines 28(a), (b), and (c)) ...........

29. Other Disbursements .................................

30. Federal Election Activity (2 U.S.C. §431(20))

 (a) Allocated Federal Election Activity

  (from Schedule H6)

  (i) Federal Share ................................

  (ii) "Levin" Share.................................

 (b) Federal Election Activity Paid Entirely  

   With Federal Funds .................

 (c) Total Federal Election Activity (add  ..  

           Lines 30(a)(i), 30(a)(ii) and 30(b)) ....

31. Total Disbursements (add Lines 21(c), 22, 

 23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..  

32. Total Federal Disbursements 

 (subtract Line 21(a)(ii) and Line 30(a)(ii)

 from Line 31) ..............................................

COLUMN B

Calendar Year-to-Date

COLUMN A

Total This Period
II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements

 FEC Form 3X (Rev. 02/2003 ) Page 4

0.00

17680.94

0.00

65853.96

0.00

0.00

0.00

82929.19

207369.01

0.00

48297.76

179985.09

0.00

0.00

0.00

148783.15

0.00

0.00

0.00

0.00

0.00

0.00

563615.45

0.00

0.00

0.00

0.00

0.00

0.00

383630.36

131610.01

48075.11

127963.59

435651.86

0.00

0.00

Image# 15950864345

0.00

17173.14

0.00

0.00

0.00

0.00
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COLUMN B

Calendar Year-to-Date

COLUMN A

Total This Period

DETAILED SUMMARY PAGE
of Disbursements

 FEC Form 3X (Rev. 02/2003 ) Page 5

III. Net Contributions/Operating Ex-

penditures

33. Total Contributions (other than loans) 

 (from Line 11(d), page 3) ..........................

34. Total Contribution Refunds 

 (from Line 28(d)) ........................................

35. Net Contributions (other than loans) 

 (subtract Line 34 from Line 33) ................

36. Total Federal Operating Expenditures 

 (add Line 21(a)(i) and Line 21(b)) .........

37. Offsets to Operating Expenditures 

 (from Line 15, page 3)...............................

38. Net Operating Expenditures 

 (subtract Line 37 from Line 36) ................

126708.0510562.50

0.00

126708.05

65756.05

10562.50

65756.05

255666.77

0.00

255666.77

Image# 15950864346

0.00 0.00



 
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION
 
Form/Schedule: 
Transaction ID :  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
Form/Schedule: 
Transaction ID: 

All expenditures listed on Schedule B for line 30b during this period are generic, and not made on behalf of any
federal election or federal candidate/committee. During this reporting period, payroll, payroll taxes and fringe benefits
for any committee employee who spent 25% or more of their time on activities related to a Federal election are being
reported as Federal Election Activity and show on Schedule B for line 30b. All salaries, wages and/or fringe benefits
reported on Schedule H4 are for employees who spent less than 25% of their time on federal election activity or in
connection with a Federal election. The committee herby incorporates by reference Form 99 Miscellaneous Report,
June 20, 2009, outlining its policies with regard to payments received by candidate committees for goods and services
provided. The Republican Party of Iowa owns and operates its own building and land at its headquarters in Des
Moines, Iowa. This committee does not recognize registered lobbyists or registrant committees for purposes of
aggregate contributions. The Republican Party of Iowa follows a best efforts policy/procedure that begins with a clean
and conspicuous request from donors for their full name, mailing address, occupation, and name of employer at the
initial solicitation for a contribution, informing the contributor of the requirements of federal law for the reporting of such
information, as required by under 11 CFR 104.7. Upon receipt of a contribution, collected donor information, as
reported by the donor, is captured into our contributor database for purposes of reporting on the next FEC disclosure
report. All contributors who have crossed the $200 cumulative threshold and have not provided sufficient information
are sent correspondence requesting the missing information (that does not include a solicitation of contribution),
including a postage-paid return envelope. This is completed on a twice monthly basis. If information is still missing at
the time of a reporting cutoff, a phone contact is made. A record of the correspondence is documented and retained
for verification. Every effort is made to never have missing information on each disclosure report before filing;
however, when information is received following a filing, amendments of the original report or memo entries on
subsequent reports are submitted.

Image# 15950864347 PAGE 6 / 62

F3XA
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 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1000.00

222.00

1000.00

200.00

250.00

IA

IA

104 Deerpath Lane

2713 EDINBURG DR

2516 JORDAN GROVE

1250.00

REPUBLICAN PARTY OF IOWA

50265-7690
Transaction ID : ACBE614F9C9FF4E0B914

52761-2766

NCWINSTON SALEM

WEST DES MOINES

Muscatine

NATIONAL DRAFT BEN CARSON FOR PRESIDEN

'DE VRIES COMMUNICATIONS, INC.'

Transaction ID : A9219298CEE3C4FC2928
27103-5742

Transaction ID : A686380232B864A6FBDD

HNI CORPORATION

12

13

19

1450.00

7

Image# 15950864348

06

06

06

62

Gary Carlson

2014

JOHN DEVRIES

2014

2014

VERNON ROBINSON

CAMPAIGN DIRECTOR

VICE PRESIDENT

OWNER - TRAVEL AGENCY
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Aggregate Year-to-Date
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C
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

300.00

250.00

100.00

1000.00

IA

IA

1341 KAHLER CT

907 SOUTH GREENE STREET

4441 URBANDALE AVENUE

1000.00

REPUBLICAN PARTY OF IOWA

2800.00

50310-3551
Transaction ID : A7BE34E41424E495DB77

51201-1839

IAROCK RAPIDS

DES MOINES

SHELDON

LYON COUNTY CHIROPRACTIC

'APOLLO GROUP, INC..'

Transaction ID : AFDB94A39FCEF4C5DB16
51246-1918

Transaction ID : A01F590B1F335430F985

SELF-EMPLOYED

29

29

30

1350.00

8

Image# 15950864349

06

06

06

62

HARLAN VANDERGRIEND

2014

SHERILL WHISENAND

2014

2014

CODY HOEFERT

CHIROPRACTOR

OPTOMETRIST

COLLEGIATE ENROLLMENT REPRESENTATIVE
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C
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C
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

250.00

1000.00

VA

17341 D PICKWICK CIRCLE

Po Box 1000

3200.00

REPUBLICAN PARTY OF IOWA

1250.00

20132-6178

IADes Moines

Purcellville

C00230482

Transaction ID : AA9EF5BC4CAEF4CD08DE
50304-1000

Transaction ID : AB3FC324C810E4BFA836

06

06

1250.00

9

Image# 15950864350

06

06

62

CITIZENS FOR SELF GOVERNANCE

2014

2014

Grassley Committee Inc
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C
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

K

17540.00

310 1st St SE

59050.00

REPUBLICAN PARTY OF IOWA

17540.00

DCWashington

C00003418

Transaction ID : AF9F014737F9F471092C
20003-1885

02

17540.00

10

Image# 15950864351

06

62

2014

Republican National Committee
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SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

PO Box 277

PO BOX 8999

PO BOX 93014

4765.73

72.27

160.20

REPUBLICAN PARTY OF IOWA

Transaction ID : B9A31B94E4A054DF3A4B
IA

CA

IL

50211-0277

60094

94128

Transaction ID : BD30EA80D5D454718865

Transaction ID : B66D16E194E0D4E6EB0E

06

06

MILEAGE

06

MERCHANT FEES

CREDIT CARD PAYMENT: SEE MEMO ENTRIES

2014

4998.20

CHASE CARD SERVICES

CYBERSOURCE

2014

Tamara Scott

11

2014

Image# 15950864352

02

62

03

03

SAN FRANCISCO

PALATINE

Norwalk
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SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

PO BOX 8999

PO BOX 93014

686 63RD ST

404.10

424.53

0.73

REPUBLICAN PARTY OF IOWA

Transaction ID : BBF95ABE74A4649C6869
CA

IL

IA

94128

50312-1006

60094

Transaction ID : B3925E7BF45684EB4B15

Transaction ID : BDD95663E768A4F66957

06

06

MERCHANT FEES

06

CREDIT CARD PAYMENT: SEE MEMO ENTRIES

MILEAGE

2014

829.36

ANDREW SELDEN

CHASE CARD SERVICES

2014

CYBERSOURCE

12

2014

Image# 15950864353

04

62

04

04

PALATINE

DES MOINES

SAN FRANCISCO



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

PO BOX 93014

PO BOX 8999

PO BOX 93014

187.83

0.22

66.78

REPUBLICAN PARTY OF IOWA

Transaction ID : BDDAC3523C2E54B0C9A5
IL

CA

IL

60094

60094

94128

Transaction ID : B702ADC269CA94173BC6

Transaction ID : BEE804808C54048628C7

06

06

CREDIT CARD PAYMENT: SEE MEMO ENTRIES

06

MERCHANT FEES

CREDIT CARD PAYMENT: SEE MEMO ENTRIES

2014

254.83

CHASE CARD SERVICES

CYBERSOURCE

2014

CHASE CARD SERVICES

13

2014

Image# 15950864354

06

62

09

09

SAN FRANCISCO

PALATINE

PALATINE



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

5112 TAMARA LN

309 E. 5TH ST. #304

PO BOX 8999

0.36

1410.00

750.27

REPUBLICAN PARTY OF IOWA

Transaction ID : BF228C487D6B94BB7B0C
IA

IA

CA

50265-6913

94128

50309-1978

Transaction ID : B9397098772F54B0985F

Transaction ID : B45948D3A006B482EAA8

06

06

MILEAGE

06

REIMBURSEMENT: SEE MEMO ENTRIES

MERCHANT FEES

2014

2160.63

CYBERSOURCE

STEVEN BEIRFELDT

2014

STEPHEN SCHEFFLER

14

2014

Image# 15950864355

09

62

09

09

DES MOINES

SAN FRANCISCO

WEST DES MOINES



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

PO BOX 8999

PO BOX 1991

3901 STONEBRIDGE ROAD

228.60

15.33

92.22

REPUBLICAN PARTY OF IOWA

Transaction ID : BDC5E16A8619C4859954
CA

IA

IA

94128

50265-3963

50305

Transaction ID : B61AEB4CB44E94C34B17

Transaction ID : B1BDFEFE7A38D4CB69F9

06

06

MERCHANT FEES

06

BANK FEES

MILEAGE

2014

336.15

GOPAL KRISHNA

BANKERS TRUST CC FEDERAL

2014

AUTHORIZE.NET

15

2014

Image# 15950864356

09

62

11

11

DES MOINES

WEST DES MOINES

SAN FRANCISCO



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

PO BOX 1991

PO BOX 8999

420 MONTGOMERY STREET

995.43

0.55

3.64

REPUBLICAN PARTY OF IOWA

Transaction ID : B992B12DD65A24BF7A83
IA

CA

CA

50305

94104

94128

Transaction ID : B7292878B650540DA826

Transaction ID : BA0021D6D77DC48C89EE

06

06

BANK FEES

06

MERCHANT FEES

BANK FEES

2014

999.62

'WELLS FARGO BANK, N.A.'

CYBERSOURCE

2014

BANKERS TRUST CC FEDERAL

16

2014

Image# 15950864357

11

62

11

11

SAN FRANCISCO

SAN FRANCISCO

DES MOINES



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

PO BOX 93014

420 MONTGOMERY STREET

PO BOX 1991

10.42

51.40

429.95

REPUBLICAN PARTY OF IOWA

Transaction ID : B89CBD0C5476548699C8
IL

CA

IA

60094

50305

94104

Transaction ID : B48284F8FD85B42E8B9E

Transaction ID : BA6BE958879014CFA875

06

06

CREDIT CARD PAYMENT: SEE MEMO ENTRIES

06

BANK FEES

BANK FEES

2014

491.77

BANKERS TRUST CC FEDERAL

'WELLS FARGO BANK, N.A.'

2014

CHASE CARD SERVICES

17

2014

Image# 15950864358

11

62

11

13

SAN FRANCISCO

DES MOINES

PALATINE



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

4902 UNIVERSITY AVE

PO BOX 8999

PO BOX 93014

2115.23

3.64

129.36

APT 205

REPUBLICAN PARTY OF IOWA

Transaction ID : B1138E367A21B4EDC94E
IA

CA

IL

50311-3364

60094

94128

Transaction ID : B5A0CA8EA197547E2A23

Transaction ID : B78A289BB2B8E4944AC7

06

06

MILEAGE

06

MERCHANT FEES

CREDIT CARD PAYMENT: SEE MEMO ENTRIES

2014

2248.23

CHASE CARD SERVICES

CYBERSOURCE

2014

JOHN FERLAND

18

2014

Image# 15950864359

16

62

16

16

SAN FRANCISCO

PALATINE

DES MOINES



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

PO BOX 93014

PO BOX 8999

PO BOX 93014

1471.00

0.33

5166.00

REPUBLICAN PARTY OF IOWA

Transaction ID : B463E25869D2741A9B3C
IL

CA

IL

60094

60094

94128

Transaction ID : BFD4F5951CBB549A6ABA

Transaction ID : B00EE957096F44F4EACB

06

06

CREDIT CARD PAYMENT: SEE MEMO ENTRIES

06

MERCHANT FEES

CREDIT CARD PAYMENT: SEE MEMO ENTRIES

2014

6637.33

CHASE CARD SERVICES

CYBERSOURCE

2014

CHASE CARD SERVICES

19

2014

Image# 15950864360

16

62

17

17

SAN FRANCISCO

PALATINE

PALATINE



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

PO BOX 1991

PO BOX 8999

PO BOX 8999

9.46

1.10

388.09

REPUBLICAN PARTY OF IOWA

Transaction ID : B5C7A95356A834A9088C
IA

CA

CA

50305

94128

94128

Transaction ID : BD6454CBC9B264889A0D

Transaction ID : BBB662046D0F64F00B3B

06

06

CREDIT CARD PAYMENT: SEE MEMO ENTRIES

06

MERCHANT FEES

MERCHANT FEES

2014

398.65

CYBERSOURCE

CYBERSOURCE

2014

BANKERS TRUST CC FEDERAL

20

2014

Image# 15950864361

18

62

19

19

SAN FRANCISCO

SAN FRANCISCO

DES MOINES



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

PO BOX 8999

PO BOX 8999

6900 School St

4362.00

0.22

36.40

REPUBLICAN PARTY OF IOWA

Transaction ID : BE8BDDAD0E12B4AF69BA
CA

CA

IA

94128

50324

94128

Transaction ID : B3874F34E18AE42D1866

Transaction ID : B0277273C1BBF420A87D

06

06

MERCHANT FEES

06

MERCHANT FEES

CATERING SERVICES

2014

4398.62

HONEYBADGER BBQ

CYBERSOURCE

2014

CYBERSOURCE

21

2014

Image# 15950864362

20

62

22

25

SAN FRANCISCO

Windsor Heights

SAN FRANCISCO



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

PO BOX 8999

PO Box 277

4902 UNIVERSITY AVE
APT 205

233.55

1678.41

0.36

REPUBLICAN PARTY OF IOWA

Transaction ID : B57345AE9E7564B3593F
CA

IA

IA

94128

50311-3364

50211-0277

Transaction ID : B24CCDF6CC4184634B2A

Transaction ID : BFDF30A76B41744A19E1

06

06

MERCHANT FEES

06

MILEAGE

MILEAGE

2014

1912.32

JOHN FERLAND

Tamara Scott

2014

CYBERSOURCE

22

2014

Image# 15950864363

26

62

26

27

Norwalk

DES MOINES

SAN FRANCISCO



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

BANKERS TRUST CC 7/25/14 PAYMENT: CLEANING
SERVICES

4705 NE 22ND STREET

CHASE CC PAYMENT: ONLINE ADVERTISING

1601 WILLOW RD

PO BOX 8999

1.82

424.53

96.97

REPUBLICAN PARTY OF IOWA

Transaction ID : B3220C150635641B2930
IA

CA

CA

50313

94128

94025

Transaction ID : BDBFFA5F5A5474FE6987

Transaction ID : BCB80962C124D409EBDA

06

06

BANKERS TRUST CC 7/25/14 PAYMENT: CLEANING SERVICES

06

CHASE CC PAYMENT: ONLINE ADVERTISING

MERCHANT FEES

2014

1.82

CYBERSOURCE

FACEBOOK

2014

WASTE CONNECTIONS OF IOWA

23

2014

Image# 15950864364

30

62

01

03

MENLO PARK

SAN FRANCISCO

DES MOINES

[MEMO ITEM]

[MEMO ITEM]



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

ITEMIZE: PAYROLL: <25% FED

686 63RD ST

ITEMIZE: PAYROLL: <25% FED

621 E 9TH STREET

2400 HICKMAN ROAD

ITEMIZE: PAYROLL: <25% FED

#67

15283.48

411.29

1272.00

REPUBLICAN PARTY OF IOWA

Transaction ID : B72F67A480CC2436ABD2
IA

IA

IA

50312-1006

50310-6157

50309-5505

Transaction ID : BB23F326D8F7C44209CD

Transaction ID : B959389D33A7A43D7912

06

06

ITEMIZE: PAYROLL: <25% FED

06

ITEMIZE: PAYROLL: <25% FED

ITEMIZE: PAYROLL: <25% FED

2014

0.00

STEVEN BIERFELDT

ANDREW G SPYROW

2014

ANDREW SELDEN

24

2014

Image# 15950864365

05

62

05

05

DES MOINES

DES MOINES

DES MOINES

[MEMO ITEM]

[MEMO ITEM]

[MEMO ITEM]



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

ITEMIZE: PAYROLL: <25% FED

169 410th Ave.

ITEMIZE: PAYROLL: <25% FED

3901 STONEBRIDGE ROAD

621 E 9TH STREET

ITEMIZE: PAYROLL: <25% FED

549.29

416.67

1458.33

REPUBLICAN PARTY OF IOWA

Transaction ID : B2B133FA0E2034CD6B88
IA

IA

IA

50112-8145

50309-5505

50265-3963

Transaction ID : B562F481FAC084C60BD5

Transaction ID : B6772173D511741499DD

06

06

ITEMIZE: PAYROLL: <25% FED

06

ITEMIZE: PAYROLL: <25% FED

ITEMIZE: PAYROLL: <25% FED

2014

0.00

ALEXANDER S LATCHAM

GOPAL KRISHNA

2014

Danny Carroll

25

2014

Image# 15950864366

05

62

05

05

WEST DES MOINES

DES MOINES

Grinnell

[MEMO ITEM]

[MEMO ITEM]

[MEMO ITEM]



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

ITEMIZE: PAYROLL TAXES: <25% FED

HOOVER OFFICE BUILDING

ITEMIZE: PAYROLL: <25% FED

4902 UNIVERSITY AVE

621 E 9TH STREET

ITEMIZE: PAYROLL: <25% FED

APT 205

411.29

2160.36

1644.98

REPUBLICAN PARTY OF IOWA

Transaction ID : BE126E72D292A4B42B23
IA

IA

IA

50319

50309-5505

50311-3364

Transaction ID : B75CAA21315F74BB5949

Transaction ID : B671B962C6BDB4E92A9C

06

06

ITEMIZE: PAYROLL TAXES: <25% FED

06

ITEMIZE: PAYROLL: <25% FED

ITEMIZE: PAYROLL: <25% FED

2014

0.00

ERIC T BAKER

JOHN FERLAND

2014

'TREASURER, STATE OF IOWA'

26

2014

Image# 15950864367

05

62

05

05

DES MOINES

DES MOINES

DES MOINES

[MEMO ITEM]

[MEMO ITEM]

[MEMO ITEM]



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

BANKERS TRUST CC 7/25/14 PAYMENT: TRAVEL:
FOOD

4707 FLEUR DRIVE

CHASE CC PAYMENT: PRINTING & DESIGN
SERVICES

P.O. BOX 1300

730 THIRD ST

CHASE CC PAYMENT: FACILITY RENTAL

135 W MAIN ST

3346.18

1457.49

10.05

REPUBLICAN PARTY OF IOWA

Transaction ID : BED2FBF3F656748428EE
IA

IA

IA

50321

50309

50158

Transaction ID : BFC0E141B101149A59CA

Transaction ID : B8BE66176EC2D4DBEBAB

06

06

BANKERS TRUST CC 7/25/14 PAYMENT: TRAVEL: FOOD

06

CHASE CC PAYMENT: PRINTING & DESIGN SERVICES

CHASE CC PAYMENT: FACILITY RENTAL

2014

0.00

IOWA EVENTS CENTER

TIMES-REPUBLICAN

2014

HY-VEE

27

2014

Image# 15950864368

05

62

05

05

MARSHALLTOWN

DES MOINES

DES MOINES

[MEMO ITEM]

[MEMO ITEM]

[MEMO ITEM]



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

ITEMIZE: PAYROLL FEE: <25% FED

1454 30TH STREET SUITE 202

ITEMIZE: PAYROLL TAXES: <25% FED

INTERNAL REVENUE SERVICE CENTER

1454 30TH STREET SUITE 202

ITEMIZE: PAYROLL/HSA: <25% FED

210.00

8636.16

60.83

REPUBLICAN PARTY OF IOWA

Transaction ID : B41F62A56F3AB4EC89A9
IA

MO

IA

50266-1312

50266-1312

64999

Transaction ID : B1E7C295C1FF14FA3B92

Transaction ID : B1E38E0A259184538B4D

06

06

ITEMIZE: PAYROLL FEE: <25% FED

06

ITEMIZE: PAYROLL TAXES: <25% FED

ITEMIZE: PAYROLL/HSA: <25% FED

2014

0.00

KABEL BUSINESS SERVICES

UNITED STATES TREASURY

2014

KABEL BUSINESS SERVICES

28

2014

Image# 15950864369

05

62

05

05

KANSAS CITY

West Des Moines

West Des Moines

[MEMO ITEM]

[MEMO ITEM]

[MEMO ITEM]



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

CHASE CC PAYMENT: PRINTING & DESIGN
SERVICES

P.O. BOX 1300

BIERFELDT REIMBURSEMENT: FACILITY RENTAL

13007 DOUGLAS PKWY

121 EAST MAIN STREET

BANKERS TRUST CC 7/25/14 PAYMENT: DATA
MANAGEMENT SERVICES

#400

1500.00

1410.00

270.32

135 W MAIN ST

REPUBLICAN PARTY OF IOWA

Transaction ID : BE3DD9FDD7A5A4AF3BE8
IA

IA

VA

50158

20132

50323

Transaction ID : BB63B981EF4E243D7B99

Transaction ID : BA32FC16C44734801A7A

06

06

CHASE CC PAYMENT: PRINTING & DESIGN SERVICES

06

BIERFELDT REIMBURSEMENT: FACILITY RENTAL

BANKERS TRUST CC 7/25/14 PAYMENT: DATA MANAGEMENT
SERVICES

2014

0.00

VOTER GRAVITY

DES MOINES CHRISTIAN SCHOOL

2014

TIMES-REPUBLICAN

29

2014

Image# 15950864370

06

62

09

09

URBANDALE

PURCELLVILLE

MARSHALLTOWN

[MEMO ITEM]

[MEMO ITEM]

[MEMO ITEM]



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

CHASE CC PAYMENT: PRINTING & DESIGN
SERVICES

1697 NORTHEAST 53RD

CHASE CC PAYMENT: FACILITY RENTAL

730 THIRD ST

2632 MARINE WAY

CHASE CC PAYMENT: SOFTWARE

429.95

1471.00

950.81

REPUBLICAN PARTY OF IOWA

Transaction ID : B222E009118CD404ABF5
IA

IA

CA

50313

94043

50309

Transaction ID : B967D9910AC2247EB8B2

Transaction ID : BDB1BEAA2FE3B4CF7AC2

06

06

CHASE CC PAYMENT: PRINTING & DESIGN SERVICES

06

CHASE CC PAYMENT: FACILITY RENTAL

CHASE CC PAYMENT: SOFTWARE

2014

0.00

INTUIT

IOWA EVENTS CENTER

2014

GARNER PRINTING

30

2014

Image# 15950864371

10

62

12

12

DES MOINES

MOUNTAIN VIEW

DES MOINES

[MEMO ITEM]

[MEMO ITEM]

[MEMO ITEM]



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

ITEMIZE: PAYROLL TAXES: <25% FED

HOOVER OFFICE BUILDING

ITEMIZE: PAYROLL: <25% FED

2400 HICKMAN ROAD

1121 ARMY POST RD

CHASE CC PAYMENT: EQUIPMENT RENTAL

#67

1110.92

11295.28

862.47

REPUBLICAN PARTY OF IOWA

Transaction ID : B67500F20BF4F499AB88
IA

IA

IA

50319

50315

50310-6157

Transaction ID : BEE951B4BA1EF42499E7

Transaction ID : B72DB20AF28AF40FFB54

06

06

ITEMIZE: PAYROLL TAXES: <25% FED

06

ITEMIZE: PAYROLL: <25% FED

CHASE CC PAYMENT: EQUIPMENT RENTAL

2014

0.00

DES MOINES A TO Z PARTY

STEVEN BIERFELDT

2014

'TREASURER, STATE OF IOWA'

31

2014

Image# 15950864372

12

62

13

13

DES MOINES

DES MOINES

DES MOINES

[MEMO ITEM]

[MEMO ITEM]

[MEMO ITEM]



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

BANKERS TRUST CC 7/25/14 PAYMENT: TRAVEL:
FOOD

613 3RD ST

ITEMIZE: PAYROLL TAXES: <25% FED

INTERNAL REVENUE SERVICE CENTER

1454 30TH STREET SUITE 202

ITEMIZE: PAYROLL FEE: <25% FED

39.20

4527.98

139.44

REPUBLICAN PARTY OF IOWA

Transaction ID : BBCCBEE428B83426483B
IA

MO

IA

50309

50266-1312

64999

Transaction ID : BEFBC20F3CE62447FA93

Transaction ID : B4AE7E9E8F2AB4C3E877

06

06

BANKERS TRUST CC 7/25/14 PAYMENT: TRAVEL: FOOD

06

ITEMIZE: PAYROLL TAXES: <25% FED

ITEMIZE: PAYROLL FEE: <25% FED

2014

0.00

KABEL BUSINESS SERVICES

UNITED STATES TREASURY

2014

BUZZARD BILLYS

32

2014

Image# 15950864373

13

62

13

15

KANSAS CITY

West Des Moines

DES MOINES

[MEMO ITEM]

[MEMO ITEM]

[MEMO ITEM]



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

BANKERS TRUST CC 7/25/14 PAYMENT: OFFICE
SUPPLIES

2700 INGERSOLL AVE

BANKERS TRUST CC 7/24/14 PAYMENT: OFFICE
SUPPLIES

2700 INGERSOLL AVE

613 3RD ST

BANKERS TRUST CC 7/25/14 PAYMENT: TRAVEL:
FOOD

71.89

104.92

16.24

REPUBLICAN PARTY OF IOWA

Transaction ID : B1DEDA772DD124843BDF
IA

IA

IA

50312

50309

50312

Transaction ID : BCA6D5159F89742DBBD3

Transaction ID : B95DFF6C48DAC4D78BBD

06

06

BANKERS TRUST CC 7/25/14 PAYMENT: OFFICE SUPPLIES

06

BANKERS TRUST CC 7/24/14 PAYMENT: OFFICE SUPPLIES

BANKERS TRUST CC 7/25/14 PAYMENT: TRAVEL: FOOD

2014

0.00

BUZZARD BILLYS

OFFICE MAX

2014

OFFICE MAX

33

2014

Image# 15950864374

15

62

15

15

DES MOINES

DES MOINES

DES MOINES

[MEMO ITEM]

[MEMO ITEM]

[MEMO ITEM]



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

BANKERS TRUST CC 7/25/14 PAYMENT: DATA
MANAGEMENT SERVICES

PO BOX 11181

BANKERS TRUST CC 7/24/14 PAYMENT: OFFICE
SUPPLIES

2700 INGERSOLL AVE

2221 SMITHTWON AVE

CHASE CC PAYMENT: TRAVEL: AIR

5166.00

35.64

387.81

REPUBLICAN PARTY OF IOWA

Transaction ID : BAB6CF820D640447FB6E
TN

IA

NY

37401

11779

50312

Transaction ID : BF0C2B24EFC7D4DB88F3

Transaction ID : B2FF786965F834D7C841

06

06

BANKERS TRUST CC 7/25/14 PAYMENT: DATA MANAGEMENT
SERVICES

06

BANKERS TRUST CC 7/24/14 PAYMENT: OFFICE SUPPLIES

CHASE CC PAYMENT: TRAVEL: AIR

2014

0.00

EXCLUSIVE CHARTER SERVICE

OFFICE MAX

2014

'AIRNET GROUP, INC.'

34

2014

Image# 15950864375

15

62

15

17

DES MOINES

RONKONKOMA

CHATTANOOGA

[MEMO ITEM]

[MEMO ITEM]

[MEMO ITEM]



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

BANKERS TRUST CC 7/25/14 PAYMENT: OFFICE
SUPPLIES

2700 INGERSOLL AVE

BANKERS TRUST CC 7/25/14 PAYMENT: DIGITAL
CONSULTING

525-K EAST MARKET ST

5101 SE 14TH ST

BANKERS TRUST CC 7/24/14 PAYMENT: OFFICE
SUPPLIES

#114

61.86

300.00

16.94

REPUBLICAN PARTY OF IOWA

Transaction ID : B79F2C0C986CA4C13AF0
IA

VA

IA

50312

50320

20176

Transaction ID : BE541AC0E0C0945059E7

Transaction ID : B33D2149395944684B06

06

06

BANKERS TRUST CC 7/25/14 PAYMENT: OFFICE SUPPLIES

06

BANKERS TRUST CC 7/25/14 PAYMENT: DIGITAL CONSULTING

BANKERS TRUST CC 7/24/14 PAYMENT: OFFICE SUPPLIES

2014

0.00

WALMART

PARAMOUNT COMMUNICATION GROUP

2014

OFFICE MAX

35

2014

Image# 15950864376

17

62

18

19

LEESBURG

DES MOINES

DES MOINES

[MEMO ITEM]

[MEMO ITEM]

[MEMO ITEM]



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

ITEMIZE: PAYROLL: <25% FED

169 410th Ave.

ITEMIZE: PAYROLL: <25% FED

621 E 9TH STREET

1454 30TH STREET SUITE 202

ITEMIZE: PAYROLL/HSA: <25% FED

210.00

997.21

1458.33

REPUBLICAN PARTY OF IOWA

Transaction ID : B693871D82D804CFC9F7
IA

IA

IA

50112-8145

50266-1312

50309-5505

Transaction ID : B409F2DA042354ACCACD

Transaction ID : B72FB6187D38545DF8E9

06

06

ITEMIZE: PAYROLL: <25% FED

06

ITEMIZE: PAYROLL: <25% FED

ITEMIZE: PAYROLL/HSA: <25% FED

2014

0.00

KABEL BUSINESS SERVICES

ANDREW G SPYROW

2014

Danny Carroll

36

2014

Image# 15950864377

20

62

20

20

DES MOINES

West Des Moines

Grinnell

[MEMO ITEM]

[MEMO ITEM]

[MEMO ITEM]



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

ITEMIZE: PAYROLL: <25% FED

3901 STONEBRIDGE ROAD

ITEMIZE: PAYROLL: <25% FED

621 E 9TH STREET

4902 UNIVERSITY AVE

ITEMIZE: PAYROLL: <25% FED

APT 205

5046.79

1405.99

416.67

REPUBLICAN PARTY OF IOWA

Transaction ID : BC55F526B315E42CA88C
IA

IA

IA

50265-3963

50311-3364

50309-5505

Transaction ID : B8AE86B79DBF34979A8B

Transaction ID : B8F3A425D824846609D4

06

06

ITEMIZE: PAYROLL: <25% FED

06

ITEMIZE: PAYROLL: <25% FED

ITEMIZE: PAYROLL: <25% FED

2014

0.00

JOHN FERLAND

ALEXANDER S LATCHAM

2014

GOPAL KRISHNA

37

2014

Image# 15950864378

20

62

20

20

DES MOINES

DES MOINES

WEST DES MOINES

[MEMO ITEM]

[MEMO ITEM]

[MEMO ITEM]



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

ITEMIZE: PAYROLL FEE: <25% FED

1454 30TH STREET SUITE 202

ITEMIZE: PAYROLL: <25% FED

621 E 9TH STREET

2400 HICKMAN ROAD

ITEMIZE: PAYROLL: <25% FED

#67

2831.44

997.21

44.56

REPUBLICAN PARTY OF IOWA

Transaction ID : B78C01E260501426081D
IA

IA

IA

50266-1312

50310-6157

50309-5505

Transaction ID : BFD5C7BEBC58F4401BED

Transaction ID : BF6C53A5182A64A2495B

06

06

ITEMIZE: PAYROLL FEE: <25% FED

06

ITEMIZE: PAYROLL: <25% FED

ITEMIZE: PAYROLL: <25% FED

2014

0.00

STEVEN BIERFELDT

ERIC T BAKER

2014

KABEL BUSINESS SERVICES

38

2014

Image# 15950864379

20

62

20

20

DES MOINES

DES MOINES

West Des Moines

[MEMO ITEM]

[MEMO ITEM]

[MEMO ITEM]



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

BANKERS TRUST CC 7/25/14 PAYMENT: EVENT
REGISTRATION FEE

730 THIRD ST

ITEMIZE: PAYROLL TAXES: <25% FED

HOOVER OFFICE BUILDING

INTERNAL REVENUE SERVICE CENTER

ITEMIZE: PAYROLL TAXES: <25% FED

4631.31

882.16

69.30

REPUBLICAN PARTY OF IOWA

Transaction ID : BE7B2383C9F4D483DA79
IA

IA

MO

50309

64999

50319

Transaction ID : BD763C9DDB42749CE90D

Transaction ID : B6CC53EA8E0494071926

06

06

BANKERS TRUST CC 7/25/14 PAYMENT: EVENT REGISTRATION FEE

06

ITEMIZE: PAYROLL TAXES: <25% FED

ITEMIZE: PAYROLL TAXES: <25% FED

2014

0.00

UNITED STATES TREASURY

'TREASURER, STATE OF IOWA'

2014

IOWA EVENTS CENTER

39

2014

Image# 15950864380

20

62

20

22

DES MOINES

KANSAS CITY

DES MOINES

[MEMO ITEM]

[MEMO ITEM]

[MEMO ITEM]



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

BANKERS TRUST CC 7/25/14 PAYMENT:
BROADBAND SERVICES

100 CENTURYLINK DR

BANKERS TRUST CC 7/24/14 PAYMENT: OFFICE
SUPPLIES

5101 SE 14TH ST

2700 INGERSOLL AVE

BANKERS TRUST CC 7/25/14 PAYMENT: OFFICE
SUPPLIES

57.98

84.76

194.35

REPUBLICAN PARTY OF IOWA

Transaction ID : B71E5F16DF4E8451A9FB
LA

IA

IA

71203

50312

50320

Transaction ID : B60A90AEF348D4FE6B16

Transaction ID : B5AA66B4A9B104A07831

06

06

BANKERS TRUST CC 7/25/14 PAYMENT: BROADBAND SERVICES

06

BANKERS TRUST CC 7/24/14 PAYMENT: OFFICE SUPPLIES

BANKERS TRUST CC 7/25/14 PAYMENT: OFFICE SUPPLIES

2014

0.00

OFFICE MAX

WALMART

2014

CENTURYLINK

40

2014

Image# 15950864381

22

62

22

25

DES MOINES

DES MOINES

MONROE

[MEMO ITEM]

[MEMO ITEM]

[MEMO ITEM]



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

PO BOX 93014

BANKERS TRUST CC 7/25/14 PAYMENT: OFFICE
SUPPLIES

PO BOX 65065

1165 SECOND AVE

BANKERS TRUST CC 7/25/14 PAYMENT: DELIVERY
SERVICES

26.32

32.02

3346.18

REPUBLICAN PARTY OF IOWA

Transaction ID : B6FC752B5AF944998933
IL

IA

IA

60094

50318-9704

50265

Transaction ID : BB0F69B3DCAB547549BF

Transaction ID : B52C6DCAE6D7A4853AD2

06

06

CREDIT CARD PAYMENT: SEE MEMO ENTRIES

06

BANKERS TRUST CC 7/25/14 PAYMENT: OFFICE SUPPLIES

BANKERS TRUST CC 7/25/14 PAYMENT: DELIVERY SERVICES

2014

3346.18

UNITED STATES POSTAL SERVICE

CULLIGAN WATER CONDITIONING

2014

CHASE CARD SERVICES

41

2014

Image# 15950864382

29

62

29

05

WEST DES MOINES

Des Moines

PALATINE

[MEMO ITEM]

[MEMO ITEM]



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Facility Rental

730 THIRD ST

PO BOX 93014

19000.00

19000.00

REPUBLICAN PARTY OF IOWA

48013.71

IA

IL 60094

50309

Transaction ID : B8D1C3C399EC64D329E9

Transaction ID : BB74FFBBBDC8A4977822

05

06

Facility Rental

CREDIT CARD PAYMENT: SEE MEMO ENTRIES

2014

19000.00

CHASE CARD SERVICES

IOWA EVENTS CENTER

42

2014

Image# 15950864383

03

62

31

DES MOINES

PALATINE

[MEMO ITEM]

001



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

621 E 9th St

17173.14

REPUBLICAN PARTY OF IOWA

17173.14

IA 50309-5505
Transaction ID : B4A0F494650C54123A7E

06

TRANSFER TO NON FEDERAL - STATE OF IOWA USES FOR STATE
CANDIDATES

2014

17173.14

Republican Party of Iowa - State

43

Image# 15950864384

16

62

Des Moines

TTA



FE6AN026

   , , .

   , , .

   , , .

   , , .

   , , .

   , , .

   , , .

   , , .

   , , .

   , , .

i) Total Administrative  .............................................................................................................

ii) Generic Voter Drive  .............................................................................................................

iii) Exempt Activities ...................................................................................................................

iv) Direct Fundraising (List Activity or Event Identifier)

a)

b)

c) Total Amount Transferred For Direct Fundraising .............................................................

v) Direct Candidate Support (List Activity or Event Identifier)

a)

b)

c) Total Amount Transferred For Direct Candidate Support ..................................................

vi) Public Communications Referring Only to Party (Made by PAC) ..................................

SCHEDULE H3  (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

NAME OF COMMITTEE (In Full)

PAGE  OF

FOR LINE 18a OF FORM 3X

NAME OF ACCOUNT

   , , .

TOTAL AMOUNT TRANSFERREDDATE OF RECEIPT

 M M / D D / Y Y Y Y

FEC Schedule H3 (Form 3X) Rev. 12/2004

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

   , , .

   , , .

   , , .

   , , .

   , , .

TOTAL This Period (Administrative) ..........................................................

TOTAL This Period (Generic Voter Drive) .......................................................

TOTAL This Period (Exempt Activities) ..................................................................

TOTAL This Period (Direct Fundraising) .......................................................................

TOTAL This Period (Direct Candidate Support) ..................................................................

TOTAL This Period (Public Communications Referring Only to Party) ......................................

TOTAL This Period (Total Amount Transferred) ................................................................................

BREAKDOWN OF TRANSFER RECEIVED

   , , .

   , , .

0.00

0.00

Transaction ID : H1B5E1505A63D4CA29AC

05

44

1500.00

0.00

Image# 15950864385

1500.00

62

2014

REPUBLICAN PARTY OF IOWA

REPUBLICAN PARTY OF IOWA

1500.00

0.00

1500.00

06

0.00



FE6AN026

NAME OF COMMITTEE (In Full)

FEC Schedule H4 (Form 3X) Rev. 12/2004

SUBTOTAL of Allocated Federal and NonFederal Activity This Page 

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal  share to 21(a)(i) and NonFederal share to 21(a)(ii)) 

   , , .   , , .

FEDERAL SHARE TOTAL AMOUNT

+ =

   , , .

NONFEDERAL SHARE

SCHEDULE H4  (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED  
FEDERAL/NONFEDERAL ACTIVITY

 M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

 Administrative  Fundraising   Exempt  

 Voter Drive   Direct Candidate Support

 Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

A. Full Name (Last, First, Middle Initial)

Mailing Address

City   State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

PAGE  OF

FOR LINE 21a OF FORM 3X

 M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

 Administrative  Fundraising   Exempt  

 Voter Drive   Direct Candidate Support

 Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

B. Full Name (Last, First, Middle Initial)

Mailing Address

City   State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

 M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

 Administrative  Fundraising   Exempt  

 Voter Drive   Direct Candidate Support

 Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

C. Full Name (Last, First, Middle Initial)

Mailing Address

City   State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

777.60 2925.25

12345 UNIVERSITY

2811 E 14TH STREET

500 CUMMINGS CENTER

BOX 31B

SUITE 4400

REPUBLICAN PARTY OF IOWA

IA

Transaction ID : HAC80039541A243B88CD

IA

MA

50325-8245

01915-6518

50316-1461

Transaction ID : H55CF38F34FBD416B938

Transaction ID : H9AC90C1243234C92BC7

2234.12

395.00

296.13

06

06

06

INSURANCE

ADMINISTRATIVE CONSULTING

COMPLIANCE CONSULTING

500.00

2014

374.85

2828.00

RED CURVE SOLUTIONS

SARAH BROOKS

2014

THE DANA COMPANY

45

2014

78.72

Image# 15950864386

03

593.88

105.00

62

148450.80

147575.95

04

04

148450.80

DES MOINES

Beverly

DES MOINES

3702.85

Administrative

Administrative

Administrative



FE6AN026

NAME OF COMMITTEE (In Full)

FEC Schedule H4 (Form 3X) Rev. 12/2004

SUBTOTAL of Allocated Federal and NonFederal Activity This Page 

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal  share to 21(a)(i) and NonFederal share to 21(a)(ii)) 

   , , .   , , .

FEDERAL SHARE TOTAL AMOUNT

+ =

   , , .

NONFEDERAL SHARE

SCHEDULE H4  (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED  
FEDERAL/NONFEDERAL ACTIVITY

 M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

 Administrative  Fundraising   Exempt  

 Voter Drive   Direct Candidate Support

 Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

A. Full Name (Last, First, Middle Initial)

Mailing Address

City   State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

PAGE  OF

FOR LINE 21a OF FORM 3X

 M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

 Administrative  Fundraising   Exempt  

 Voter Drive   Direct Candidate Support

 Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

B. Full Name (Last, First, Middle Initial)

Mailing Address

City   State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

 M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

 Administrative  Fundraising   Exempt  

 Voter Drive   Direct Candidate Support

 Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

C. Full Name (Last, First, Middle Initial)

Mailing Address

City   State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

6828.08 25686.60

2400 HICKMAN ROAD

4902 UNIVERSITY AVE

1454 30TH STREET SUITE 202

APT 205

#67

REPUBLICAN PARTY OF IOWA

IA

Transaction ID : H67AF5ACCF7D942948E3

IA

IA

50310-6157

50266-1312

50311-3364

Transaction ID : HE0275A3A10C14034BF7

Transaction ID : HE47FC3D7CEF74216AD4

25686.60

1706.68

12073.95

06

06

06

Payroll

PAYROLL

SEE BELOW: PAYROLL: <25% FED

2160.36

2014

15283.48

32514.68

KABEL BUSINESS SERVICES

JOHN FERLAND

2014

STEVEN BIERFELDT

46

2014

3209.53

Image# 15950864387

05

6828.08

453.68

62

2160.36

180965.48

05

05

15283.48

DES MOINES

West Des Moines

DES MOINES

32514.68

[MEMO ITEM]

Administrative

[MEMO ITEM]

Federal 21 - Allocated Administrative

Federal 21 - Allocated Administrative



FE6AN026

NAME OF COMMITTEE (In Full)

FEC Schedule H4 (Form 3X) Rev. 12/2004

SUBTOTAL of Allocated Federal and NonFederal Activity This Page 

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal  share to 21(a)(i) and NonFederal share to 21(a)(ii)) 

   , , .   , , .

FEDERAL SHARE TOTAL AMOUNT

+ =

   , , .

NONFEDERAL SHARE

SCHEDULE H4  (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED  
FEDERAL/NONFEDERAL ACTIVITY

 M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

 Administrative  Fundraising   Exempt  

 Voter Drive   Direct Candidate Support

 Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

A. Full Name (Last, First, Middle Initial)

Mailing Address

City   State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

PAGE  OF

FOR LINE 21a OF FORM 3X

 M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

 Administrative  Fundraising   Exempt  

 Voter Drive   Direct Candidate Support

 Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

B. Full Name (Last, First, Middle Initial)

Mailing Address

City   State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

 M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

 Administrative  Fundraising   Exempt  

 Voter Drive   Direct Candidate Support

 Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

C. Full Name (Last, First, Middle Initial)

Mailing Address

City   State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

0.00 0.00

3901 STONEBRIDGE ROAD

621 E 9TH STREET

169 410th Ave.

REPUBLICAN PARTY OF IOWA

IA

Transaction ID : H1A6953D0E616460A9C8

IA

IA

50265-3963

50112-8145

50309-5505

Transaction ID : H5A3221A3CB3144A490B

Transaction ID : H4E033F4486564EF2A4C

1152.08

324.92

329.17

06

06

06

PAYROLL

Payroll

PAYROLL

411.29

2014

416.67

1458.33

Danny Carroll

ERIC T BAKER

2014

GOPAL KRISHNA

47

2014

87.50

Image# 15950864388

05

306.25

86.37

62

411.29

1458.33

05

05

416.67

DES MOINES

Grinnell

WEST DES MOINES

0.00

[MEMO ITEM]

Federal 21 - Allocated Administrative

[MEMO ITEM]

Federal 21 - Allocated Administrative

Federal 21 - Allocated Administrative

[MEMO ITEM]



FE6AN026

NAME OF COMMITTEE (In Full)

FEC Schedule H4 (Form 3X) Rev. 12/2004

SUBTOTAL of Allocated Federal and NonFederal Activity This Page 

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal  share to 21(a)(i) and NonFederal share to 21(a)(ii)) 

   , , .   , , .

FEDERAL SHARE TOTAL AMOUNT

+ =

   , , .

NONFEDERAL SHARE

SCHEDULE H4  (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED  
FEDERAL/NONFEDERAL ACTIVITY

 M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

 Administrative  Fundraising   Exempt  

 Voter Drive   Direct Candidate Support

 Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

A. Full Name (Last, First, Middle Initial)

Mailing Address

City   State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

PAGE  OF

FOR LINE 21a OF FORM 3X

 M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

 Administrative  Fundraising   Exempt  

 Voter Drive   Direct Candidate Support

 Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

B. Full Name (Last, First, Middle Initial)

Mailing Address

City   State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

 M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

 Administrative  Fundraising   Exempt  

 Voter Drive   Direct Candidate Support

 Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

C. Full Name (Last, First, Middle Initial)

Mailing Address

City   State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

0.00 0.00

686 63RD ST

621 E 9TH STREET

621 E 9TH STREET

REPUBLICAN PARTY OF IOWA

IA

Transaction ID : H080B969679384D449B1

IA

IA

50312-1006

50309-5505

50309-5505

Transaction ID : H392614DA5170452A96B

Transaction ID : H4F0C3E1B4324441C9C4

433.94

324.92

1004.88

06

06

06

PAYROLL

PAYROLL: <25% FED

PAYROLL

411.29

2014

1272.00

549.29

ALEXANDER S LATCHAM

ANDREW G SPYROW

2014

ANDREW SELDEN

48

2014

267.12

Image# 15950864389

05

115.35

86.37

62

411.29

549.29

05

05

1272.00

DES MOINES

DES MOINES

DES MOINES

0.00

[MEMO ITEM]

Federal 21 - Allocated Administrative

[MEMO ITEM]

Federal 21 - Allocated Administrative

Federal 21 - Allocated Administrative

[MEMO ITEM]



FE6AN026

NAME OF COMMITTEE (In Full)

FEC Schedule H4 (Form 3X) Rev. 12/2004

SUBTOTAL of Allocated Federal and NonFederal Activity This Page 

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal  share to 21(a)(i) and NonFederal share to 21(a)(ii)) 

   , , .   , , .

FEDERAL SHARE TOTAL AMOUNT

+ =

   , , .

NONFEDERAL SHARE

SCHEDULE H4  (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED  
FEDERAL/NONFEDERAL ACTIVITY

 M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

 Administrative  Fundraising   Exempt  

 Voter Drive   Direct Candidate Support

 Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

A. Full Name (Last, First, Middle Initial)

Mailing Address

City   State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

PAGE  OF

FOR LINE 21a OF FORM 3X

 M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

 Administrative  Fundraising   Exempt  

 Voter Drive   Direct Candidate Support

 Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

B. Full Name (Last, First, Middle Initial)

Mailing Address

City   State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

 M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

 Administrative  Fundraising   Exempt  

 Voter Drive   Direct Candidate Support

 Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

C. Full Name (Last, First, Middle Initial)

Mailing Address

City   State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

0.00 0.00

1454 30TH STREET SUITE 202

'INTERNAL REVENUE SERVICE CENTER,

1454 30TH STREET SUITE 202

REPUBLICAN PARTY OF IOWA

IA

Transaction ID : HC8E6D96987474DB7818

MO

IA

50266-1312

50266-1312

64999

Transaction ID : H250F5918D354452480F

Transaction ID : HE33FACE2AE8B40DDA2D

48.06

6822.57

165.90

06

06

06

Payroll Fees

Payroll Taxes

Payroll Fees

8636.16

2014

210.00

60.83

KABEL BUSINESS SERVICES

US TREASURY

2014

KABEL BUSINESS SERVICES

49

2014

44.10

Image# 15950864390

05

12.77

1813.59

62

8636.16

60.83

05

05

210.00

KANSAS CITY

West Des Moines

West Des Moines

0.00

[MEMO ITEM]

Federal 21 - Allocated Administrative

[MEMO ITEM]

Federal 21 - Allocated Administrative

Federal 21 - Allocated Administrative

[MEMO ITEM]



FE6AN026

NAME OF COMMITTEE (In Full)

FEC Schedule H4 (Form 3X) Rev. 12/2004

SUBTOTAL of Allocated Federal and NonFederal Activity This Page 

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal  share to 21(a)(i) and NonFederal share to 21(a)(ii)) 

   , , .   , , .

FEDERAL SHARE TOTAL AMOUNT

+ =

   , , .

NONFEDERAL SHARE

SCHEDULE H4  (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED  
FEDERAL/NONFEDERAL ACTIVITY

 M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

 Administrative  Fundraising   Exempt  

 Voter Drive   Direct Candidate Support

 Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

A. Full Name (Last, First, Middle Initial)

Mailing Address

City   State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

PAGE  OF

FOR LINE 21a OF FORM 3X

 M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

 Administrative  Fundraising   Exempt  

 Voter Drive   Direct Candidate Support

 Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

B. Full Name (Last, First, Middle Initial)

Mailing Address

City   State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

 M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

 Administrative  Fundraising   Exempt  

 Voter Drive   Direct Candidate Support

 Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

C. Full Name (Last, First, Middle Initial)

Mailing Address

City   State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

306.07 1151.42

P.O. BOX 1300

PO BOX 93014

HOOVER OFFICE BUILDING

135 W MAIN ST

REPUBLICAN PARTY OF IOWA

IA

Transaction ID : H61815B39F754456EB6A

IL

IA

50158

50319

60094

Transaction ID : HCDE6F183148344F8B1B

Transaction ID : H52171B88AED143C791A

1299.53

1151.42

1151.42

06

06

06

Printing & Design

CREDIT CARD PAYMENT: SEE MEMO ENTRIES

Payroll Taxes

1457.49

2014

1457.49

1644.98

'TREASURER, STATE OF IOWA'

CHASE CARD SERVICES

2014

TIMES-REPUBLICAN

50

2014

306.07

Image# 15950864391

05

345.45

306.07

62

182422.97

1644.98

09

05

1457.49

PALATINE

DES MOINES

MARSHALLTOWN

1457.49

[MEMO ITEM]

Federal 21 - Allocated Administrative

Administrative

Federal 21 - Allocated Administrative

[MEMO ITEM]



FE6AN026

NAME OF COMMITTEE (In Full)

FEC Schedule H4 (Form 3X) Rev. 12/2004

SUBTOTAL of Allocated Federal and NonFederal Activity This Page 

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal  share to 21(a)(i) and NonFederal share to 21(a)(ii)) 

   , , .   , , .

FEDERAL SHARE TOTAL AMOUNT

+ =

   , , .

NONFEDERAL SHARE

SCHEDULE H4  (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED  
FEDERAL/NONFEDERAL ACTIVITY

 M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

 Administrative  Fundraising   Exempt  

 Voter Drive   Direct Candidate Support

 Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

A. Full Name (Last, First, Middle Initial)

Mailing Address

City   State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

PAGE  OF

FOR LINE 21a OF FORM 3X

 M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

 Administrative  Fundraising   Exempt  

 Voter Drive   Direct Candidate Support

 Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

B. Full Name (Last, First, Middle Initial)

Mailing Address

City   State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

 M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

 Administrative  Fundraising   Exempt  

 Voter Drive   Direct Candidate Support

 Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

C. Full Name (Last, First, Middle Initial)

Mailing Address

City   State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

3667.57 13797.03

2400 HICKMAN ROAD

1454 30TH STREET SUITE 202

PO BOX 802555

#67

REPUBLICAN PARTY OF IOWA

IA

Transaction ID : H00C8EC4570634D70A53

IA

IL

50310-6157

60680-2555

50266-1312

Transaction ID : H6BC5C342290B43BAA84

Transaction ID : HA361CA5A11E34C4AB4F

584.34

13212.69

8923.27

06

06

06

Payroll

SEE BELOW: PAYROLL: <25% FED

EQUIPMENT RENTAL

16724.93

2014

11295.28

739.67

XEROX CORPORATION

KABEL BUSINESS SERVICES

2014

STEVEN BIERFELDT

51

2014

2372.01

Image# 15950864392

11

155.33

3512.24

62

200157.89

183162.64

13

13

11295.28

West Des Moines

Chicago

DES MOINES

17464.60

[MEMO ITEM]

Administrative

Administrative

Federal 21 - Allocated Administrative



FE6AN026

NAME OF COMMITTEE (In Full)

FEC Schedule H4 (Form 3X) Rev. 12/2004

SUBTOTAL of Allocated Federal and NonFederal Activity This Page 

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal  share to 21(a)(i) and NonFederal share to 21(a)(ii)) 

   , , .   , , .

FEDERAL SHARE TOTAL AMOUNT

+ =

   , , .

NONFEDERAL SHARE

SCHEDULE H4  (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED  
FEDERAL/NONFEDERAL ACTIVITY

 M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

 Administrative  Fundraising   Exempt  

 Voter Drive   Direct Candidate Support

 Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

A. Full Name (Last, First, Middle Initial)

Mailing Address

City   State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

PAGE  OF

FOR LINE 21a OF FORM 3X

 M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

 Administrative  Fundraising   Exempt  

 Voter Drive   Direct Candidate Support

 Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

B. Full Name (Last, First, Middle Initial)

Mailing Address

City   State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

 M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

 Administrative  Fundraising   Exempt  

 Voter Drive   Direct Candidate Support

 Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

C. Full Name (Last, First, Middle Initial)

Mailing Address

City   State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

0.00 0.00

'INTERNAL REVENUE SERVICE CENTER,

1454 30TH STREET SUITE 202

HOOVER OFFICE BUILDING

REPUBLICAN PARTY OF IOWA

MO

Transaction ID : H53A1DBC7AD0A4C20B87

IA

IA

64999

50319

50266-1312

Transaction ID : H4780AE8F1B744627BAA

Transaction ID : HFF17BF77AC634114A3C

681.35

30.97

3577.10

06

06

06

Payroll Taxes

Payroll Fees

Payroll Taxes

39.20

2014

4527.98

862.47

'TREASURER, STATE OF IOWA'

KABEL BUSINESS SERVICES

2014

US TREASURY

52

2014

950.88

Image# 15950864393

13

181.12

8.23

62

39.20

862.47

13

13

4527.98

West Des Moines

DES MOINES

KANSAS CITY

0.00

[MEMO ITEM]

Federal 21 - Allocated Administrative

[MEMO ITEM]

Federal 21 - Allocated Administrative

Federal 21 - Allocated Administrative

[MEMO ITEM]



FE6AN026

NAME OF COMMITTEE (In Full)

FEC Schedule H4 (Form 3X) Rev. 12/2004

SUBTOTAL of Allocated Federal and NonFederal Activity This Page 

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal  share to 21(a)(i) and NonFederal share to 21(a)(ii)) 

   , , .   , , .

FEDERAL SHARE TOTAL AMOUNT

+ =

   , , .

NONFEDERAL SHARE

SCHEDULE H4  (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED  
FEDERAL/NONFEDERAL ACTIVITY

 M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

 Administrative  Fundraising   Exempt  

 Voter Drive   Direct Candidate Support

 Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

A. Full Name (Last, First, Middle Initial)

Mailing Address

City   State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

PAGE  OF

FOR LINE 21a OF FORM 3X

 M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

 Administrative  Fundraising   Exempt  

 Voter Drive   Direct Candidate Support

 Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

B. Full Name (Last, First, Middle Initial)

Mailing Address

City   State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

 M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

 Administrative  Fundraising   Exempt  

 Voter Drive   Direct Candidate Support

 Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

C. Full Name (Last, First, Middle Initial)

Mailing Address

City   State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

119.77 450.55

555 SE LAUREL ST

P.O. BOX 1300

PO BOX 93014

135 W MAIN ST

REPUBLICAN PARTY OF IOWA

IA

Transaction ID : H2D9261E977584B44AD5

IA

IL

50263-8165

60094

50158

Transaction ID : HDECFFFAB7BA74EDC895

Transaction ID : H0BB3935B84774CE8930

213.55

213.55

237.00

06

06

06

MILEAGE

Printing & Design

CREDIT CARD PAYMENT: SEE MEMO ENTRIES

270.32

2014

300.00

270.32

CHASE CARD SERVICES

TIMES-REPUBLICAN

2014

JOEY BALDWIN

53

2014

63.00

Image# 15950864394

13

56.77

56.77

62

270.32

200157.89

09

16

200681.45

MARSHALLTOWN

PALATINE

WAUKEE

570.32

Administrative

[MEMO ITEM]

Federal 21 - Allocated Administrative

Administrative



FE6AN026

NAME OF COMMITTEE (In Full)

FEC Schedule H4 (Form 3X) Rev. 12/2004

SUBTOTAL of Allocated Federal and NonFederal Activity This Page 

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal  share to 21(a)(i) and NonFederal share to 21(a)(ii)) 

   , , .   , , .

FEDERAL SHARE TOTAL AMOUNT

+ =

   , , .

NONFEDERAL SHARE

SCHEDULE H4  (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED  
FEDERAL/NONFEDERAL ACTIVITY

 M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

 Administrative  Fundraising   Exempt  

 Voter Drive   Direct Candidate Support

 Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

A. Full Name (Last, First, Middle Initial)

Mailing Address

City   State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

PAGE  OF

FOR LINE 21a OF FORM 3X

 M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

 Administrative  Fundraising   Exempt  

 Voter Drive   Direct Candidate Support

 Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

B. Full Name (Last, First, Middle Initial)

Mailing Address

City   State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

 M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

 Administrative  Fundraising   Exempt  

 Voter Drive   Direct Candidate Support

 Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

C. Full Name (Last, First, Middle Initial)

Mailing Address

City   State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

465.39 1090.73

PO BOX 1283

PO BOX 6481

PO BOX 5044

REPUBLICAN PARTY OF IOWA

NY

Transaction ID : H98A0E587493F441D8A4

IL

IA

14240-1283

50305-5044

60197-6481

Transaction ID : HE62863B91E7041589BB

Transaction ID : H2D5D0BA6FD6D41A5BBE

38.01

597.18

455.54

06

06

06

TELEPHONE SERVICES

INSURANCE

INSURANCE

755.93

2014

576.63

223.56

DELTA DENTAL OF IOWA

COVENTRY HEALTH CARE OF IOWA

2014

WINDSTREAM/PAETEC

54

2014

121.09

Image# 15950864395

16

185.55

158.75

62

202754.81

200681.45

19

19

202754.81

CAROL STREAM

Des Moines

BUFFALO

1556.12

Administrative

Administrative

Administrative



FE6AN026

NAME OF COMMITTEE (In Full)

FEC Schedule H4 (Form 3X) Rev. 12/2004

SUBTOTAL of Allocated Federal and NonFederal Activity This Page 

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal  share to 21(a)(i) and NonFederal share to 21(a)(ii)) 

   , , .   , , .

FEDERAL SHARE TOTAL AMOUNT

+ =

   , , .

NONFEDERAL SHARE

SCHEDULE H4  (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED  
FEDERAL/NONFEDERAL ACTIVITY

 M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

 Administrative  Fundraising   Exempt  

 Voter Drive   Direct Candidate Support

 Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

A. Full Name (Last, First, Middle Initial)

Mailing Address

City   State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

PAGE  OF

FOR LINE 21a OF FORM 3X

 M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

 Administrative  Fundraising   Exempt  

 Voter Drive   Direct Candidate Support

 Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

B. Full Name (Last, First, Middle Initial)

Mailing Address

City   State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

 M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

 Administrative  Fundraising   Exempt  

 Voter Drive   Direct Candidate Support

 Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

C. Full Name (Last, First, Middle Initial)

Mailing Address

City   State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

155.57 585.23

720 E 2ND STREET

PO BOX 1991

PO BOX 8020

REPUBLICAN PARTY OF IOWA

IA

Transaction ID : HDD94AC9251504584A69

IA

IA

50309

52808

50305

Transaction ID : HC95D58B7CE05400A831

Transaction ID : HA11E96A008614809BEF

262.83

322.40

43.26

06

05

06

Security Services

CREDIT CARD PAYMENT: SEE MEMO ENTRIES

UTILITIES

408.10

2014

54.76

332.70

MIDAMERICAN ENERGY

BANKERS TRUST CC FEDERAL

2014

PER MAR SECURITY SERVICES

55

2014

11.50

Image# 15950864396

19

69.87

85.70

62

202754.81

202754.81

19

21

54.76

DES MOINES

DAVENPORT

DES MOINES

740.80

[MEMO ITEM]

Administrative

Administrative

Federal 21 - Allocated Administrative



FE6AN026

NAME OF COMMITTEE (In Full)

FEC Schedule H4 (Form 3X) Rev. 12/2004

SUBTOTAL of Allocated Federal and NonFederal Activity This Page 

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal  share to 21(a)(i) and NonFederal share to 21(a)(ii)) 

   , , .   , , .

FEDERAL SHARE TOTAL AMOUNT

+ =

   , , .

NONFEDERAL SHARE

SCHEDULE H4  (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED  
FEDERAL/NONFEDERAL ACTIVITY

 M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

 Administrative  Fundraising   Exempt  

 Voter Drive   Direct Candidate Support

 Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

A. Full Name (Last, First, Middle Initial)

Mailing Address

City   State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

PAGE  OF

FOR LINE 21a OF FORM 3X

 M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

 Administrative  Fundraising   Exempt  

 Voter Drive   Direct Candidate Support

 Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

B. Full Name (Last, First, Middle Initial)

Mailing Address

City   State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

 M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

 Administrative  Fundraising   Exempt  

 Voter Drive   Direct Candidate Support

 Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

C. Full Name (Last, First, Middle Initial)

Mailing Address

City   State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

3973.55 14948.12

1454 30TH STREET SUITE 202

1801 CALIFORNIA ST

PO BOX 5744

REPUBLICAN PARTY OF IOWA

IA

Transaction ID : HFEE1D98292A345058A7

CO

IL

50266-1312

60197

80202

Transaction ID : H23799D9D392B4F66954

Transaction ID : H8EBB1AF4F7A14C9CB13

125.60

153.54

14948.12

05

06

05

SEE BELOW: PAYROLL: <25% FED

Utilities

Utilities

194.35

2014

18921.67

158.99

MEDIACOM

QWEST COMMUNICATIONS

2014

KABEL BUSINESS SERVICES

56

2014

3973.55

Image# 15950864397

16

33.39

40.81

62

194.35

158.99

22

20

221676.48

DENVER

CAROL STREAM

West Des Moines

18921.67

Federal 21 - Allocated Administrative

[MEMO ITEM]

Federal 21 - Allocated Administrative

Administrative

[MEMO ITEM]



FE6AN026

NAME OF COMMITTEE (In Full)

FEC Schedule H4 (Form 3X) Rev. 12/2004

SUBTOTAL of Allocated Federal and NonFederal Activity This Page 

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal  share to 21(a)(i) and NonFederal share to 21(a)(ii)) 

   , , .   , , .

FEDERAL SHARE TOTAL AMOUNT

+ =

   , , .

NONFEDERAL SHARE

SCHEDULE H4  (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED  
FEDERAL/NONFEDERAL ACTIVITY

 M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

 Administrative  Fundraising   Exempt  

 Voter Drive   Direct Candidate Support

 Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

A. Full Name (Last, First, Middle Initial)

Mailing Address

City   State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

PAGE  OF

FOR LINE 21a OF FORM 3X

 M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

 Administrative  Fundraising   Exempt  

 Voter Drive   Direct Candidate Support

 Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

B. Full Name (Last, First, Middle Initial)

Mailing Address

City   State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

 M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

 Administrative  Fundraising   Exempt  

 Voter Drive   Direct Candidate Support

 Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

C. Full Name (Last, First, Middle Initial)

Mailing Address

City   State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

0.00 0.00

621 E 9TH STREET

2400 HICKMAN ROAD

4902 UNIVERSITY AVE

#67

APT 205

REPUBLICAN PARTY OF IOWA

IA

Transaction ID : H10E2C29FB36C48F2B46

IA

IA

50309-5505

50311-3364

50310-6157

Transaction ID : H6FB90BAE46FB4A2B9C5

Transaction ID : H2DAF33882F9247E28CA

3986.96

2236.84

787.80

06

06

06

Payroll

Payroll

PAYROLL

2831.44

2014

997.21

5046.79

JOHN FERLAND

STEVEN BIERFELDT

2014

ERIC T BAKER

57

2014

209.41

Image# 15950864398

20

1059.83

594.60

62

2831.44

5046.79

20

20

997.21

DES MOINES

DES MOINES

DES MOINES

0.00

[MEMO ITEM]

Federal 21 - Allocated Administrative

[MEMO ITEM]

Federal 21 - Allocated Administrative

Federal 21 - Allocated Administrative

[MEMO ITEM]



FE6AN026

NAME OF COMMITTEE (In Full)

FEC Schedule H4 (Form 3X) Rev. 12/2004

SUBTOTAL of Allocated Federal and NonFederal Activity This Page 

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal  share to 21(a)(i) and NonFederal share to 21(a)(ii)) 

   , , .   , , .

FEDERAL SHARE TOTAL AMOUNT

+ =

   , , .

NONFEDERAL SHARE

SCHEDULE H4  (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED  
FEDERAL/NONFEDERAL ACTIVITY

 M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

 Administrative  Fundraising   Exempt  

 Voter Drive   Direct Candidate Support

 Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

A. Full Name (Last, First, Middle Initial)

Mailing Address

City   State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

PAGE  OF

FOR LINE 21a OF FORM 3X

 M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

 Administrative  Fundraising   Exempt  

 Voter Drive   Direct Candidate Support

 Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

B. Full Name (Last, First, Middle Initial)

Mailing Address

City   State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

 M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

 Administrative  Fundraising   Exempt  

 Voter Drive   Direct Candidate Support

 Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

C. Full Name (Last, First, Middle Initial)

Mailing Address

City   State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

0.00 0.00

169 410th Ave.

3901 STONEBRIDGE ROAD

621 E 9TH STREET

REPUBLICAN PARTY OF IOWA

IA

Transaction ID : H3DDA8C7EB4C04948B25

IA

IA

50112-8145

50309-5505

50265-3963

Transaction ID : H6F9AED24A8384656A93

Transaction ID : H85B09F62D4924D3681B

787.80

329.17

1152.08

06

06

06

PAYROLL

PAYROLL

PAYROLL

416.67

2014

1458.33

997.21

ANDREW G SPYROW

GOPAL KRISHNA

2014

Danny Carroll

58

2014

306.25

Image# 15950864399

20

209.41

87.50

62

416.67

997.21

20

20

1458.33

WEST DES MOINES

DES MOINES

Grinnell

0.00

[MEMO ITEM]

Federal 21 - Allocated Administrative

[MEMO ITEM]

Federal 21 - Allocated Administrative

Federal 21 - Allocated Administrative

[MEMO ITEM]



FE6AN026

NAME OF COMMITTEE (In Full)

FEC Schedule H4 (Form 3X) Rev. 12/2004

SUBTOTAL of Allocated Federal and NonFederal Activity This Page 

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal  share to 21(a)(i) and NonFederal share to 21(a)(ii)) 

   , , .   , , .

FEDERAL SHARE TOTAL AMOUNT

+ =

   , , .

NONFEDERAL SHARE

SCHEDULE H4  (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED  
FEDERAL/NONFEDERAL ACTIVITY

 M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

 Administrative  Fundraising   Exempt  

 Voter Drive   Direct Candidate Support

 Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

A. Full Name (Last, First, Middle Initial)

Mailing Address

City   State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

PAGE  OF

FOR LINE 21a OF FORM 3X

 M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

 Administrative  Fundraising   Exempt  

 Voter Drive   Direct Candidate Support

 Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

B. Full Name (Last, First, Middle Initial)

Mailing Address

City   State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

 M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

 Administrative  Fundraising   Exempt  

 Voter Drive   Direct Candidate Support

 Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

C. Full Name (Last, First, Middle Initial)

Mailing Address

City   State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

0.00 0.00

'INTERNAL REVENUE SERVICE CENTER,

1454 30TH STREET SUITE 202

621 E 9TH STREET

REPUBLICAN PARTY OF IOWA

MO

Transaction ID : HCABDFD90405A4B0FADD

IA

IA

64999

50309-5505

50266-1312

Transaction ID : HD99BFE296B434D65BAA

Transaction ID : H0B1295B521D5498895B

1110.73

35.20

3658.73

06

06

06

Payroll Taxes

Payroll Fees

PAYROLL

44.56

2014

4631.31

1405.99

ALEXANDER S LATCHAM

KABEL BUSINESS SERVICES

2014

US TREASURY

59

2014

972.58

Image# 15950864400

20

295.26

9.36

62

44.56

1405.99

20

20

4631.31

West Des Moines

DES MOINES

KANSAS CITY

0.00

[MEMO ITEM]

Federal 21 - Allocated Administrative

[MEMO ITEM]

Federal 21 - Allocated Administrative

Federal 21 - Allocated Administrative

[MEMO ITEM]



FE6AN026

NAME OF COMMITTEE (In Full)

FEC Schedule H4 (Form 3X) Rev. 12/2004

SUBTOTAL of Allocated Federal and NonFederal Activity This Page 

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal  share to 21(a)(i) and NonFederal share to 21(a)(ii)) 

   , , .   , , .

FEDERAL SHARE TOTAL AMOUNT

+ =

   , , .

NONFEDERAL SHARE

SCHEDULE H4  (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED  
FEDERAL/NONFEDERAL ACTIVITY

 M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

 Administrative  Fundraising   Exempt  

 Voter Drive   Direct Candidate Support

 Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

A. Full Name (Last, First, Middle Initial)

Mailing Address

City   State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

PAGE  OF

FOR LINE 21a OF FORM 3X

 M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

 Administrative  Fundraising   Exempt  

 Voter Drive   Direct Candidate Support

 Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

B. Full Name (Last, First, Middle Initial)

Mailing Address

City   State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

 M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

 Administrative  Fundraising   Exempt  

 Voter Drive   Direct Candidate Support

 Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

C. Full Name (Last, First, Middle Initial)

Mailing Address

City   State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

63.00 237.00

701 N C STREET

HOOVER OFFICE BUILDING

1454 30TH STREET SUITE 202

UNIT 4001

REPUBLICAN PARTY OF IOWA

IA

Transaction ID : HC69E1D929DB84744AA3

IA

IA

50125-4764

50266-1312

50319

Transaction ID : H302305A5693E47498BA

Transaction ID : H7F9B81119AB34FEC904

165.90

696.91

237.00

06

06

06

ADMINISTRATIVE CONSULTING

Payroll Taxes

Payroll Fees

882.16

2014

300.00

210.00

KABEL BUSINESS SERVICES

'TREASURER, STATE OF IOWA'

2014

STEPHANIE TURNER

60

2014

63.00

Image# 15950864401

20

44.10

185.25

62

882.16

210.00

20

26

228282.85

DES MOINES

West Des Moines

INDIANOLA

300.00

Federal 21 - Allocated Administrative

[MEMO ITEM]

Federal 21 - Allocated Administrative

Administrative

[MEMO ITEM]



FE6AN026

NAME OF COMMITTEE (In Full)

FEC Schedule H4 (Form 3X) Rev. 12/2004

SUBTOTAL of Allocated Federal and NonFederal Activity This Page 

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal  share to 21(a)(i) and NonFederal share to 21(a)(ii)) 

   , , .   , , .

FEDERAL SHARE TOTAL AMOUNT

+ =

   , , .

NONFEDERAL SHARE

SCHEDULE H4  (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED  
FEDERAL/NONFEDERAL ACTIVITY

 M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

 Administrative  Fundraising   Exempt  

 Voter Drive   Direct Candidate Support

 Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

A. Full Name (Last, First, Middle Initial)

Mailing Address

City   State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

PAGE  OF

FOR LINE 21a OF FORM 3X

 M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

 Administrative  Fundraising   Exempt  

 Voter Drive   Direct Candidate Support

 Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

B. Full Name (Last, First, Middle Initial)

Mailing Address

City   State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

 M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

 Administrative  Fundraising   Exempt  

 Voter Drive   Direct Candidate Support

 Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

C. Full Name (Last, First, Middle Initial)

Mailing Address

City   State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

727.02 2734.98

107 S 4TH ST PO BOX 850

ATTN: ACCOUNTS RECEIVABLE

2775 86TH ST.

422 MCCARROLL DR.

REPUBLICAN PARTY OF IOWA

IA

Transaction ID : HE60CB416CE9F4236A85

IA

IA

50171

50322

52501

Transaction ID : H2EC0A9C3725F4B9E9E4

Transaction ID : H745DB96170C349E2923

1580.00

996.98

158.00

06

06

06

LEGAL CONSULTING

FACILITY RENTAL

RENT & UTILITIES

1262.00

2014

200.00

2000.00

GOVERNOR BRANSTAD COMMITTEE

OTTUMWA COMMUNITY SCHOOLS

2014

MAHAFFEY LAW OFFICE

61

2014

42.00

Image# 15950864402

26

420.00

265.02

62

228282.85

228282.85

26

26

228282.85

OTTUMA

URBANDALE

MONTEZUMA

3462.00

Administrative

Administrative

Administrative



FE6AN026

NAME OF COMMITTEE (In Full)

FEC Schedule H4 (Form 3X) Rev. 12/2004

SUBTOTAL of Allocated Federal and NonFederal Activity This Page 

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal  share to 21(a)(i) and NonFederal share to 21(a)(ii)) 

   , , .   , , .

FEDERAL SHARE TOTAL AMOUNT

+ =

   , , .

NONFEDERAL SHARE

SCHEDULE H4  (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED  
FEDERAL/NONFEDERAL ACTIVITY

 M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

 Administrative  Fundraising   Exempt  

 Voter Drive   Direct Candidate Support

 Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

A. Full Name (Last, First, Middle Initial)

Mailing Address

City   State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

PAGE  OF

FOR LINE 21a OF FORM 3X

 M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

 Administrative  Fundraising   Exempt  

 Voter Drive   Direct Candidate Support

 Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

B. Full Name (Last, First, Middle Initial)

Mailing Address

City   State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

 M M / D D / Y Y Y Y

   , , .

Allocated Activity or Event: 

 Administrative  Fundraising   Exempt  

 Voter Drive   Direct Candidate Support

 Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date

C. Full Name (Last, First, Middle Initial)

Mailing Address

City   State Zip Code 

Purpose of Disbursement:

Activity or Event Identifier:

   , , .   , , .   , , .

NONFEDERAL SHAREFEDERAL SHARE TOTAL AMOUNT+ =

Category/
Type

597.32

83534.90

2247.05

500 CUMMINGS CENTER
SUITE 4400

REPUBLICAN PARTY OF IOWA

MA 01915-6518

Transaction ID : H68C4D0CF62084F13BF6

2247.05

06

COMPLIANCE CONSULTING

2014

2844.37

RED CURVE SOLUTIONS

62

65853.96

Image# 15950864403

26

597.32

62

228282.85

Beverly

2844.37

17680.94

Administrative


